The following case is reported to draw the condition to the notice of obstetricians, as a possibility worth considering when signs of intra-peritoneal bleeding develop during pregnancy. The literature has, within recent years, been extensively reviewed by Lennie and Sheehan (1912) , Chalmers (1949) , and Roberts (1949) .
No further review is therefore necessary with this case report. Deceased was a well nourished, well developed woman. The external examination showed marked pallor and faint post mortem staining, consistent with severe haemorrhage. The internal organs were healthy and showed well marked pallor. The heart was normal and the aorta and arterial system generally free from macroscopic degenerative changes.
A considerable amount of free blood?three pints?was present in the abdominal cavity. There was also considerable extraperitoneal extravasation of blood in the region of the pancreas, the left kidney and the left suprarenal gland. The uterus was healthy. There was a sutured incision on its anterior wall following upon a Caesarean Section. The spleen was enlarged and soft. It weighed 10? ozs.
The splenic artery was dissected out and three small aneurysms were found along its course. The largest of these was at its mid portion where the pancreatic branch came off. The smallest one was at the splenic end where the artery was dividing into its individual branches close to the hilum. The third was at a bifurcation of the pancreatic branch. The largest of the aneurysms (" A " in the diagram) had ruptured on its free surface and a portion of blood clot was still attached to the edge of the aperture. Histological examination of the wall of the aneurysm did not reveal any degenerative changes. The cause of death was haemorrhage from a ruptured congenital splenic aneurysm.
It seems probable that few patients with this condition can survive. The main hope of salvaging the occasional case would seem to lie in adequate supporting blood transfusion and rapid control of the bleeding. The operation, necessitating as it does Caesareau section as a preliminary step to allow access, is a severe one in a desperately ill patient. We therefore feel that the only additional procedure should be simple ligature of the splenic artery near the proximal end, the spleen being left to undergo aseptic atrophy as suggested by Jennie and Sheehan (1942) .
